AMENDED IN ASSEMBLY MARCH 25, 2011
AMENDED IN ASSEMBLY MARCH 14, 2011

SENATE BILL No. 73

I ntroduced by-Cemmittee-on-Budget-and--iscal-Review Senator
DeSaulnier

(Principal coauthors. Senators Alquist, Hernandez, Leno, Liu, and
Steinberg)

January 10, 2011

gef—theWel#aFeLAn actto add Chapter 8. 65 (commencmg W|th Sectlon
14518) to Part 3 of Division 9 of the Welfare and Institutions Code,
relating to

Medi-Cal, and declaring the urgency thereof, to take effect |mmed|ately
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LEGISLATIVE COUNSEL’S DIGEST

SB 73, as amended, Cemmittee—on—Budget—and—Fiseal
Review DeSaulnier. Health—eare—serviees—Adult day health care:
community-based services.

Existing law establishes the Medi-Cal program, administered by the
State Department of Health Care Services, under which health care
services are provided to qualified, low-income persons. The Medi-Cal
program is, in part, governed and funded by federal Medicaid Program
provisions. Existing law, the Adult Day Health Medi-Cal Law,
establishes adult day health care services as a Medi-Cal benefit for
Medi-Cal beneficiaries who meet certain criteria.

This bill would require the department to submit an application, as
prescribed, to the federal Centers for Medicare and Medicaid Services
to implement the Keeping Adults Free from Institutions (KAFI) program,
which would provide a well-defined scope of services for beneficiaries
who meet a high medical acuity standard and are at a significant risk
of institutionalization in the absence of community-based services. This
bill would provide that it is the intent of the Legislature that the KAFI
program allow former recipients of adult day health care services who
meet certain high acuity measures to be given immediate priority to
transition to the new program.

This bill would declare that it is to take effect immediately as an
urgency statute.
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Vote: %;. Appropriation: yesno. Fiscal committee: yes.
State-mandated local program: ¥yes-no.

The people of the State of California do enact as follows:

SECTION 1. Chapter 8.65 (commencing with Section 14518)
is added to Part 3 of Division 9 of the Welfare and Institutions
Code, to read:

CHAPTER 8.65. KeePING ADULTS FREE FROM INSTITUTIONS

14518. (a) The department shall submit an application to the
federal Centers for Medicare and Medicaid Services (CMS) to
implement the Keeping Adults Free from Institutions (KAFI)
program, which shall provide a well-defined scope of services for
beneficiaries who meet a high medical acuity standard and are at
a significant risk of institutionalization in the absence of
community-based services. The KAFI program shall achieve all
of the following:

(1) Promote home- and community-based care.

(2) Work in coordination with existing state programs to delay
or prevent inappropriate or personally undesirable
institutionalization.

(3) Emphasize partnership between the participant, the family,
the physician, and the community in working towards maintaining
personal independence.

(b) The department may implement this chapter by means of a
state plan amendment or federal waiver, or a combination thereof,
as necessary to accomplish the intent of this chapter. The
department shall seek to maximize the availability of federal
financial participation for implementation of this chapter under
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the terms of any existing waivers or state plan provisions, through
amendment of any existing waivers or state plan provisions, or by
means of a new waiver or state plan amendment, or any
combination thereof.

(c¢) In developing the application to CMS pursuant to this
section, the department shall consult with interested stakeholders
and the Legislature.

(d) It is the intent of the Legislature that the KAFI program
allow former recipients of adult day health care services who meet
certain high acuity measures to be given immediate priority to
transition to the new program.

(e) Notwithstanding the Administrative Procedure Act (Chapter
3.5 (commencing with Section 11340) of Part 1 of Division 3 of
Title 2 of the Government Code), the department may implement
the provisions of this chapter through all-county letters or similar
instructions, without taking regulatory action. Prior to issuing any
letter or similar instruction authorized pursuant to this subdivision,
the department shall notify and consult with stakeholders, including
advocates, providers, and beneficiaries, in implementing,
interpreting, or making specific this chapter.

SEC. 2. This act is an urgency statute necessary for the
immediate preservation of the public peace, health, or safety within
the meaning of Article 1V of the Constitution and shall go into
immediate effect. The facts constituting the necessity are:

In order to ensure that health care for Californians is improved
at the earliest possible time, it is necessary for this act to take
effect immediately.

All matter omitted in this version of the bill
appears in the bill as amended in the
Assembly, March 14, 2011. (JR11)
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